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filing and scrvice of pleadings or other papers<
Carolina for the purpose of docketing and must '

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
B{pplication - Class C Taxt

[] Application - Class € Charter

[ Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[:] Application - Class C Stretcher Van
[] Application - Class E Household Goods
["] Application - Class E Hazardous Waste

E/Application

| Request for Extension to Comply with Order

7] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

] Request for Cancellation of Certificate
"] Request for Suspension

_| Request for Reinstatement

[] Request for Name Change on Certificate
[] Request to Amend Scope of Authority
[] Request to Amend Tariff (vate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[] Late-Filed Exhibit

[] Letter

[[] Proposed Order

[[] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response

[[] Return to Petition

[ ] Other:

f'you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: G 622

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto. ¢

-G €1 8unr 220c - ONISS3I00dHd d04 d31d300V
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LAl Avound Auts TTr, o N Servicts, LLC O

Name under which businesz i3 to be conducted (dorporation, partnership, or sole proprietorship, with or without trade name.) p
@]

2385 Elnf'ing_ﬂ\lb (‘TYLLhwovd, SC _29u4 b N
1 Street Address of Applicant N

N

Liam Rd G SC 29449 R

ing Address 6f Applicant (if different from sireel address) N

_|

FUY 9y =12 tl 2
Phone Fax &

“ e . o
oL i d g N
v Email Address o,

N

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of 8C, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. SelegtEntity Type: (Check one)
Individual Owner/Sole Proprietorship

[C] Partnership - List narmes and addresses of all person having an interest in the business.
() Corporation - List names and addresses of two pnncipal officers.

l1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

00dd d04 d31d4d300V

Value of Real Estate ﬁ s Motrtgage/Loan on Real Estate

Value of Motor Vehicles @ | Loans Owed on Motor Vehicles

Cash on Hand @ Business/Other Loans Owed

Cash in Bank r Iﬁj QOther Liabilities or Debts

%@ T

™
N

e

O

Value of Other Assets and Total Liabilities
Equipment

Total Assets g Zj

\

INSTRUCTIONS:

1, “VUnlna afBonl Extate? mecas

" micans the actaal Ui esiiumivd market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Morigage/l.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Itern 1.

3. “Malue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Moigar Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Ytem 3.

5. “Cash on Hend™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Qwed” means the outstanding balance on any small buginess loan or other ynsecured loan
made by a person, bank ar business to the Business/Company applying for a Certificate.

7. “Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not nclude retirement accounts or personal bank account balances.

8. “Yalue of Other Assets and Equipment” should include the actual or estimated value of items such ag office

¢quipment (computers/furnishings), moving cquipment (hand trucks/blankets/strapping), and trailers,

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

kmows that it owes to other persons or companies; for example Pranchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

20f8
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Proposed Rates and Charges:

Re d Scope of ority: Ch

ail counti

in which

PROPOSED RATES AND CHARGES FOR SERVICE

equesti

ission t erate.

You w'ill iny be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Mbhevilje
|Z'/Ajken

[ ] Allendale
mndmon
[ ] Bamberg
[ ] Barnwell
[ ] Beaufort

[] Berkeley

[ ] Calhoun

(7] Charleston

P1/98 3I9vd

[ ] Cherokee

[] Chester

[[] Chesterfieid

D Clarendon
[ ] Colleton
[ ] Darlington
[ ] Dillon

[[J Dorchester

B{dgcﬁeld

[] Fairfield

[ ] Florence

[ ] Georgetown

[E@reenvﬂle
mércenwood
[ ] Hampton
[]Horry

[] Yasper

] Kershaw

[] Lancaster

leranmns

3of8
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[JLee
B/chington
[] Marxion

[] Marlboroe
B’ﬁcCormick
A Rewberry
[ ] Oconee

[ ] Orangeburg

[ ] Pickens

B/Richland

1S9bTrePaa

[}Saluda
(Z/Spmnburg

[] Sumter

] Union

[] Williamsburg

[ ] York

[] Statewide

BAFT -AAAZ/AT/QR
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seafbelts in the vehicle, including the driver's seatbelt.)

lj 1-7 Passengers, including driver

[[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VINi# EMPTY WEIGHT

Ma1da 2004 Maida & IMICRZ93X 90323845 A4S
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including the driver's seatbelt

ACCEPTED FOR PROCESSING - 2022 Juhd 3 BPaxGafivs? SCRII5, 6002860825, Fawe 6 of 14

Sofe Audn \_U._\ijﬁPﬁwF

Name of Insurance Company

i Castin Oved “ o buimbous ~a{n U5 - 1109

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903. :

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/sef-insurance,

50f8
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AUTO INSURANCE POLICY DECLARATIONS

4 Easton Oval
Columbus,0OH 43219
1-B00-SAFEAUTO

SAFEAUTOD (1-800-723-3288)
N CE

CHICORA M M WILLIAMS
121 LIGON RD
GREENWQOD SC 29649

[ALDRLEERIERAY D

VEH# YEAR MAKE MODEL

1 2009 MAZDA 5

2 2007 DODGE CHARGER SE
COVERAGES

BODILY INJURY LIABILITY

PROPERTY DAMAGE LIABILITY
UNINSURED MOTORIST BODILY INJURY

UNINSURED MOTORIST PROPERTY DAMAGE LESS $200
DEDUCTIBLE

PHYSICAL DAMAGE
COMPREHENSIVE - ACTUAL CASH VALUE LESS DEDUCTIBLE
COLLISION - ACTUAL CASH VALUE LESS DEDUCTIBLE

ROADSIDE ASSISTANCE

TOTAL PREMIUM BY VEHICLE:
ACCIDENTAL DEATH BENEFIT

AMENDMENTS/FORMS MADE PART OF THIS POLICY:

SC1000/0416 SC1010/1008 SC1020/0216 SC1016/0110 SC1017/1013 SC1013/1008 SC1014/1008 SC1018/1118 SC1015/1008

LIENHOLDERS:
BIG A AUTO SALES, 1149 REYNOLDS AVE, GREENWOOD, SC

This Declarations Page, together with the policy book, your application, and any additional forms or endorsements listed below, constlitute the complete policy
identified above. Insurance is granted only as to those coverages for which a premium charge is indicated, or are olherwise specified as being included. Subject
to the terms and condilions of the policy, the limit of lhe company’s liability under any such coverage is as slated below.

Policy No.: S5C00429279A-0
Policy Period: From 12/21/2021 11:04 P.M.
To  06/21/2022 12:01 A.M.
Standard time at the address of the named insured as stated herein.
This Amended Declaration Page Supersedes prior Declaration Page Issued.

Endorsement Reasons:
Removed Vehicle(s)
Endorsement Effective 05/17/2022 12:55:20

BODY TYPE SERIAL NUMBER
HATCHBACK JM1CR293X90333895
SEDAN 2B3KA43GB7HE16574

**** § MONTHS PREMIUM * * * *

LIMITS OF LIABILITY VEH1 VEH2
$25,000 EACH PERSON/
$50,000 EACH ACCIDENT $450 $564
$25,000 EACH ACCIDENT INCL INCL
$25,000 EACH PERSON/
$50,000 EACH ACCIDENT $61 $98
$25,000 EACH ACCIDENT INGL INCL

VEHA1 VEH 2

$1000 $1000 $61 $107

$1000 $1000 $71 $107
2 QCCURRENCES PER POLICY PERIOD$21 $21

$664 $897

$10,000 EACH PERSON $9
POLICY FEE $30
TOTAL PREMIUM ALL VEHICLES: $1,600
INCLUDES $4 FOR UM FUND

29649
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Exkibit Fit, Willing, and Able (FWA)

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ¢ No

If Yes, list judgerments here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

‘@ Yes O No

Is Applicant aware of the Commission's insurance requirements and the jnsurance preminm costs associated
therewith?
CX Yes O No

V7l Jo 8 8bed - 1-212-220Z - DSOS - Wd 95:G €1 dUnr 220z - ONISSTO0Hd ¥04 A31d3I00V

6of8 -
P1/66 39V AAVREHITT ALNMOD Mo 159y Tv6P98 BO:ET <ZZB2/81/90



Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.
@ Yes QO No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

CiYes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

aﬂ Yes O No

- Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver,

[ﬁYes O No

- Applicant understands that all Class C Taxi Certificate holdexs are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

"¢\ Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et $¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 5.C. Code Ann., 1976) and amendments thereto, and kereby promises compliance

therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, ypon the parties to the proceeding or their attorneys.

Please check the applicable box;

The Applicant AGREES to receive fisture Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its arders by using the e-
@ mail address as it appoars on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

| The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's anthority in South

Carolina through the Commission's cService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and comect.

Dwinwy

Applicant's Signature

STATE OF SOUTH CAROLINA
COUNTY OF OL,

SWORN TO BEFORE ME
dayof‘ bt 2

)
)
)

. 2059F

Commission Expires /""Ag'ﬂdtglg

pT/28 39vd AdVEEITT ALNNDD aMe

Title of Applicant (e.g. President, Owner, etc.)

8of 8
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Certificate of Existence <}

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

All Around Auto Transportation Services, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on June 3rd, 2022, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to 5.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.

NN N NN NN
ARA A

SAARARRANA A
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Given under my Hand and the Great Seal
of the State of South Carolina this 6th day
of June, 2022. .

<
=
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<
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Filing ID: 220606-0831310

Filing Date: 06/03/2022

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Llahility Company ~ Domestic

The undersigned delivers the foliowing articles of organization o form a South Carolina imited liability company pursuant
0 8.C. Code of Laws Section 33-44 202 and Section 33-44-203.

1. The name of the limited liahility company (Company ending must be Includad in name*)
All Around Auto Transportation 3ervices, LLC

*Note: The name of the jimited tability company must contain one of the following endings: “limited tlability company” or *limited
campany™ of the abbreviation “L.L.C.", "LLC”, “L.C.", “LC", or "Lid. Co."

2. The address of the initial degignated office of the limited liability company in South Carolina is
235 Epfing Avenue

(Street Addrass)

Greenwood, South Carolina 296848
(City, State, Zip Codey

3. The initial agent for service of process is

Chicora Wiliams
{(Name) -

(Signature of Agent)

And the strest address in South Carolina for this initial agent for service of process is:
121 Ligon RD

{Straet Address)
Greenwood

vl Jo gl 8bed - 1-Z12-220Z - DSOS - Wd 95:G €1 duUnr 220z - ONISSTO0Hd ¥0O4 A31d300V

South Garolina 29948
(City) {Zip Code)

4. Uist the name and address of each organizer. Only ona organizer is required, but you may have more than one.
{a)

Chicora Williams

(Neme}

121 Ligen Rd

{Street Address)

Greenwood, South Carolina 29649
{City, State, Zip Coda) LT

Form Revised by South Caralina Secretary of State, August 2016

SC Secretary of State

Mark Hammond
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All Around Aufo Transportation Services, LLC

Name of Limited Lisbility Company
{b)

{Name) —

(Street Address)

{Clty, State, Zip Coda)

5 I:] Check this box only if the cumpany is to be a term company. if the company is a term company, provide the
tern specified.

8. Check this box only if management of the limited Habllity company is vested in a manager or managers. if this
company is to bg managed by managers, include the name and address of each inltial manager.

(8)
Lisa wWatson
{Name)
407A Fortune St

(Street Address)

Greenwood, South Cardlina 29646
{Cily, State, Zip Code)
(b}

{MName)

{Stoet Address)

vl Jo €| abed - 1-Z12-220Z - DSOS - IWd 95:G €1 duUnr 220z - ONISSTO0Hd ¥04 A31d300V

({City, State, Zip Code)

7. D Check this box oniy if one or more of the members of the company are 1 be liable for Its debls and obligations
under Sectlon 33-44-303(c). If ona or more members are so Hable, specify which members, and for which debts,

obligations or fiabilitties such members are ltable in their capacity as members. This provision is optional and doss
not have: to be completed. :

8. Unless a delayed effective date is specifled, these articles witt be effective when endorsed for filing by the Secretary of
State. Specify any delayed effactive date and fime

Farm Revised by South Carolina Secretary of Stale, August 2016
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All Arsund Auto Transporiation Services, LLC

Name of Limited Liabifily Company

9. Any other provisions not congistent with law which the crganizers determing to include, including any provisions that
are required or are permitied to be set forth in the limited liability company operating agreement may be Inciuded on a
separate attachmaent, Please make reference to this section if you mclude a separate attachment.

10. Each organizer fisted under nurnt-er 4 myst sign.

Chlcora Williarms

Signature of Organizer

wﬂ U ,O_,O &

Signature of Organizer

pate:_ 910 - 272

vl Jo ¥| 8bed - 1-Z12-220Z - DSOS - Wd 95:G €1 duUnr 220z - ONISSTO0Hd ¥0O4 A31d300V

Form Revised by South Cardlina Secretary of State, August 2016
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